
DSS-8557 (3/79)
Economic Independence

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
 
                                   Division of Social Services
 
                NOTICE OF STATE FRAUD HEARING DECISION

County:
Date:
Case No.:

     You have been found GUILTY OF FRAUD at the hearing conducted on _______________.
Therefore, you will not get food stamp benefits during ________________, _______________,
                                                                            (1st month)               (2nd Month)
______________________.  If you are not  satisfied  with  this  decision  you can appeal this
          (3rd month)
decision  to  the  courts.  See  the  box  below to find out if  the  rest  of  your  household  can
get food stamps while you are ineligible.
 
     This  hearing  decision  does  not prevent  the  State  or  Federal  government from  prose-
cuting you for  fraud  in a court  or from  asking  that  you  pay  back  in  cash  the  value  of
any extra food stamp benefits your household was not eligible to receive.
 
     If you have any questions, please call the Food Stamp Office at ______________________.

Signature of State Representative
NOTICE TO REMAINING HOUSEHOLD MEMBERS

We've reviewed your case to see  if  you  can get food stamps while __________________
is not allowed to participate.  Here's what we've found.
You will receive ________________ amount of food stamp benefits during ___________.
You will receive ________________ amount of food stamp benefits during ___________.
After that,  you  will  need  to reapply in order  to  get  food  stamp benefits  since
your certification period will be over.
Although  your  certification  period  is  over,  you  may  be  eligible.   To  see  if  you
are  eligible  please  call,  write,  or  visit  the  Food  Stamp  Office  and  ask  to  file
an application.
You are no longer eligible for food stamps.
 
If you are not satisfied with the decision, you may ask for a fair hearing.


